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Brookdale: Who We Are

The Brookdale Center for Healthy Aging & Longevity of
Hunter College is a multi-disciplinary center of
excellence dedicated to the advancement of successful
aging and longevity through research, policy analysis,
advocacy, education, and the development of evidence-
based practice models.

BROOKDALE CENTER
for Healthy Aging & Longevity

Hunter College / The City University of New York
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Brookdale’s Past Efforts with ACF’s

* Por almost 20 years, Brookdale has provided education
and training to ACF owners, operators and staff at all
levels throughout New York State.

 Past training topics have included:
—Medication Assistance
— Case Management & Individualized Service Planning

—Management of challenging behaviors in residents
suffering with cognitive impairment
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Toolkit Development

ACF EP Central Emergency
Preparedness Toolkit Version 1

* Interviewed over a dozen SMEs

* Content referenced from nearly three dozen
different sources

* Conducted two focus groups — April 2010

A Practic:
— Group of 9 Adult Care Providers e s Bions
Lupeviesng ngst s Empdeses i Posssua Pepusedoses

Thakmiing Sasll &t Prnstiving ¥ees Disasies

Brcekidite Cassse o Hlaalibs Agiag & Lusgesin
Messirs Callege, CINY

— Group of 10 Subject Matter Experts

— T
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Toolkit Development — Version |

Whether you’re new to emergency preparedness or have been involved in it for years, this toolkit gives Adult Care
Providers the tips, tools, and techniques needed to start implementing it at a facility.

In each of these six processes, you'll find:

An at-a-glance overview of the process,which gives you basic information about what it is
| y

and what to do.

ﬂ An explanation for each process of what it is and why it matters.

D How to do it, including practical tips and guidelines, based on experiences of many practitioners

in nonprofit and private sectors of emergency management and business continuity.
|- Suggestions on where you can go for more information on the Internet

E Real-World examples that help illustrate how practitioners have tackled that process of

e.mergeucy PI EPBI[E dness.

| ;’] Several ready-to-go checklists, templates and worksheets to help implement each
emergency preparedness process.
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Toolkit Development — Version |

Start Here 37

6. Sustain 1. Investigate

Six Processes of
Emergency
Preparedness

5. Utilize 2. Prepare

4. Review 3. Conduct
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Toolkit Development — Version |

THE DRAWING BOARD

ACF EP CENTRAL

zadult care |EP CENTRAL




ADULT CARE EXERCISE TOOLKIT
OVERVIEW

Toolkit Overview

s Exenere ToowT

-—
L]
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Welcome to the ADULT CARE EMERGENCY PREPMREDNESS EXERCISE TOOLKIT - an
indispensible resource lor selecting. developing and conducting Emergency

Preparedness exercises m your facihty.
This TOUKT has been developed specifically for adult care providers so they can quickly and
efficiernly:

& Select an exercise type based on your facility's needs and capabilities
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» Assess the reslts of pour exere

thase results

o Implement changes base
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Section Overview

i

% — | = [ = | c Bl
= I S ®

6 ..._._....__<-T--- = Bt I e e ol
£ o = = - E=

(&) | (0] . o
. = =
EL==rr—e |IE L £
=== |3 = | 3

= Pl 5 sk (] = ~ [

g e I = |

) | I

° 8

3 E

1<) a

2 3

]

9] | )
= g
= .
g 4 - O :
] ) 4 =3
o - : 3
= I : R
= | >
g 8
<
=
{22
==
=
2
3 13
4

AdulECars-Emergencys Pragarsdnass Exarcise=FoolkitOvarvizyy

THE EXERCISE PROCESS
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The Exercise Process

1. Establishing the base

5. Exercise
followup

2. Exercise
development

4. Exercise critique
and evaluation

3. Exercise conduct
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Tt

The Exercise Process — Establishing the base

1. Review your facility disaster plan

2. Conduct a needs assessment and evaluate capability to
conduct an exercise

3. Select the exercise type
Address the costs

5. Gain support
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The Exercise Process — Establishing the base™===

v" Step 1: Review your facility disaster plan

[Facility Name]
[Emergency Operations Plan]

pHEPARE

EROWLEDSE I8 FOWER

ADULT CARE FACILITY
EVACUATION PLAN TEMPLATE

To achivate this plan.
» NOTIEY [inciderd com designes]
- STA [c
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The Exercise Process — Establishing the base

v" Step 1: Review your facility disaster plan

What to look for in your facility disaster plan

While reviewing the plan, ask yourself the following questions:

- What responses are currently planned (i.e. what are the hazards that the plan is
intended to address)?

- What resources, employees, and procedures will be used to resolve problems?
- Are they different for various types of emergencies?
- Do roles vary according to the type of emergency?

- What training have your staff experienced?

= What training is necessary?
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The Exercise Process — Establishing the base™===

2 v Step 2: Conduct 2 Needs Assessment

and Evaluate Capability to Conduct an
Exercise

 What are our risks and vulnerabilities
and where do we need to focus our
training efforts? (Section 2 Job Aid)

e What resources can we draw from to
design and implement the exercise?
(e.g. sister facility, nursing home,
hospital, the Internet)

AdulECar=emargencs Pragzrsdnzss exzrcise=FoolkitOvarvizuy

4]

The Exercise Process — Establishing the base™=

v" Step 2: Conduct a Needs Assessment
and Evaluate Capability to Conduct an Exercise

Questions to Ask about Capability and Resources
1. When was your facility’s last exercise?
2. What exercise experience is available in your community or organization?
What is your own experience? What is your staff’s experience?

3. How much preparation time can you reasonably expect to have allocated to
develop an exercise?

How much time can people devote to developing an exercise?
What skills can those people provide?

Will your alternate site be available for an exercise?

i e

What modes of transportation do you use in a real emergency and will they be
available for an exercise?

8. What attitudes do you expect of the owner or operator or other members of
administration toward the exercise? 20
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The Exercise Process — Establishing the base™===

- 3 - v Step 3: Select the Exercise Type
3

| Seminars (e.g. in-service training on disaster
| e—— | plan)

Tabletops (e.g. verbal walkthrough of your plan
at a series of staff meetings)

Drills (e.g. fire drill, mobilization exercise,
medication/vital records transpott to alternate
site, physical walkthrough of your plan)

21
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The Exercise Process — Establishing the base

v" Step 4: Address the costs

Cost Considerations

= Plan for a wide variety of costs. The following are a few examples;
actual cost items will depend on the exercise and your organization’'s
policies.

Staff salaries

Contract services

Equipment and materials

Fuel to run equipment and transport volunteers
Miscellaneous items (e.qg., coffee, pencils)

* Ask some key questions to avoid committing more resources than
are available. For example:

+« Will reimbursement for overtime be required if the exercise takes

place on a weekend or evening? 22
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The Exercise Process — Establishing the base™===

v" Step 5: Gain Support (Buy-in)

Presenting the Proposal for an Exercise

Having the results of your needs and capability assessments in hand will
add to your credibility when presenting the exercise proposal to those in

authority. Your briefing should include concise explanations of:
. The need/purpose for the exercise
. Organizational capability (experience, personnel, and costs)

The type of exercise

23
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The Exercise Process — Exercise Development

v" Step 1: Assess Needs

Example of Results
. Problems that need to be resolved/recur
*  Skills that need to be practiced

*  New facilities, staff, or equipment that have not been included in an
exercise

. The need for role clarification

*  Weaknesses (e.g. gaps, conflicting policies or vague procedures)

24
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The Exercise Process — Exercise Development

v" Step 2: Define Objectives

An objective is a description of the performance you expect from
participants to demonstrate competence.

SMART Guidelines for Useful Objectives
Simple A good objective is simply and clearly phrased. It is brief and easy to understand.

Measurable The objective should set the level of performance, so that results are observable,
and you can tell when the objective has been achieved. This doesn't mean that you
have to set a quantifiable standard. It just means that people can agree on whether
they succeeded.

Achievable The objective should not be too difficult to achieve. For example, achieving it
should be within the resources that the organization is able to commit to an
exercise.

Realistic The objective should present a realistic expectation for the situation. Even though

an objective might be achievable, it might not be realistic for the exercise.

Task Oriented The objective should focus on a behavior or procedure. With respect to exercise
design, each cbjective should focus on an individual emergency function.

25
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The Exercise Process — Exercise Development

sy 4 3: Compose the Narrative (Scenario)

It was a dark
and stormy night.

26
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The Exercise Process — Exercise Development

v" Step 3: Compose the Narrative (Scenario)

- L]
Em
ADULT CARE EMERGENCY PREPAREDNESS ExERCISE TOOLKIT

Qutlining a Narrative

You can outline a narrative by writing down Short (one or twa word) responses to the following
questions:

J S

# Vvhat event (hurricane, terrorist attack, etc)?
+ How fast, strong, deep, dangerous?

+ How did you find out? 3
+ VWhat response has been made?

+ VWhat damage has been reported?

» VWhat is the sequence of events?

» Yvhat time?

® VVas there advance warning?

+ Where does it take place? 5
# VWhat are the relevant weather conditions?

+ VWhat other factors would influence emergency procedures?

» Vhat is predicted for the future? 6

WWhen you're ready to write the narrative. just take each of the above responses and tumn it into a brief
sentence. Create subsequent events based on participants’ responses and plausible progression of the 27
emergency to maintain the dynamic nature of the narrative.
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The Exercise Process — Exercise Development

V" Step 3: Compose the Narrative (Scenario)

Types of Actions

There are four types of actions that the participants may carry out:
= Verification: Gather or verify information.

= Consideration: Consider information, discuss among players,
negotiate, consult plan.

= Deferral: Defer action to later, put action on priority list.
= Decision: Deploy or deny resources.

How do you know what actions are appropriate in response to a given
event? Refer to the emergency plan.

28
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The Exercise Process — Exercise Development

v" Step 4: List all of the major events you want to occur

Sample Major Events Sequence for Air Crash Scenario
1. Fuselage breaks apart and hits buildings below.
2. Jetfuel ignites several homes in the area.

3. About 60 survivors are thought to be trapped in the front section of
the aircraft.

4. Several bystanders are injured on the ground.
5. A crowd convenes around the crash site.
6. Family members of victims begin to gather at the crash site.

7. Estimates of passenger casualties rise between 200 and 220 deaths
and at least 70 severe burn victims. 29
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The Exercise Process — Exercise Development

v" Step 5: Expected Actions

Example: Objective and Expected Actions

C ination and con ication among the airpert and the jurisdiction’s emergency
systems.

Objective  Upon notification that a crash is imminent, response units will stage within 3 minutes,
according to SOPs.

Event Landing of disabled aircraft is imminent.
Expected  Airport Control Tower:
Actions

= Notify police, fire, medical personnel to proceed to airport.
= Alert hospitals of potential mass casualty incident.

Dispatch Center:

= Alert police, fire, and medical supervisors,
Hospital

= Motify other medical facilities as appropriate.
Crash Fire Rescue:

= |nitiate Incident Command System. 30
= Notlify dispatch of command post and staging locations.
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WRAP UP

31
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Save The Dates

THE ADULT CARE
5 g nlld |l h e
SAVE THE DATES! | pypp c1sE TOOLKIT OVERVIEW:
A THREE PART WEBINAR SERIES FOR

Part I: Plan
Part II: Conduct NEW YORK CITY ADULT CARE FACILITIES
Part lli: Review
(CLICK HERE FOR DETAILS)
—

www.brookdale.org/epcentral/ep_toolkit_webinar.htm

32
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Wrap Up - Program Evaluations

The Emegancy Propassdess Farum

fadult care |EP CENTRAL for NTC Aduk Care Providar

y, Jume &, 2011, 1lam

Pregram Evaluation for Webinar Session |
Thank you for completing tha evalioton Your feedbock | very mportant 63 us
Completan of this evaluston wil halp w1 ts imprave future offanngs 1o meet jocr needs.

Flease, rate sach aspect of Seuicn | of the Adult Care | Stoaglhy Snoagh
Emargency Proparedness Exsecie Toolkdt Ovarview uring | disagree | CPee [ Agiet | Lo
e fellawing scale i 4 = i

| The webinar

1. Met ity described objectives, prposes

oo
oo

2 Provided information th =] =]
After parficipating in this webinar, | beamed for was
rentinded af...
3. The benefits of condncting an exeicise a a o o
[=] =] o =]
a o o o
I = =] o
7. Same af the a¢
tlse exercines sckdcessed =} o o o

Please 1ell s what you thaught about the webinar's

arganization.
5, The webisar was peesened iss a6 copaszed manses
=] o o
{79, The pace of the webinar wan appropeate o o o | o
10, These wr acdeqqaate tie fot qaevtionn anel anvwees R o o
The presenter (M. Khaled). ..
L1 Appedsnd to be conpetent in the sblect maties =] o o| o 33
12, Appeaed 1o be prepaged o o o o
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Wrap Up

“In business or in foothall, it takes a lot of unspectacular

preparation to produce spectacular results”
----Roger Staubach, Hall of Fame Football Player

34
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Contact Information

Matthew Khaled, MPA, CEM
Project Coordinator

Office: (212) 481-4602

Email: mkhale@hunter.cuny.edu

Vanessa Mora

Project Assistant

Office: (212) 481-5329

Email: vmora@hunter.cuny.edu

Matthew Caron, MS

Exctramunral Projects Manager
Office: (212) 481-3897

Email: mcaron@hunter.cuny.edu

Project Email and Website:
epcentral@huntet.cuny.edu
www.brookdale.org/epcentral

Paul Fleischmann

Website Manager

Office: (212) 481-3506

Email: pfleisch@huntet.cuny.edu

Jean Callahan, JD, MSW

Director

Office: (212) 481-4993

Email: jean.callahan@hunter.cuny.edu

Brookdale Center for Healthy Aging &
Longevity of Hunter College/ CUNY
425 East 25th Street

13% Floor North Building

New York, NY 10010-2590

Office: (212) 481-3780

Fax: (212) 481-3791
www.brookdale.org

‘This presentation was suppotted by Grant Number: USREP080085-01-01 from the Department of Health and Human Services
(HHS). Its contents ate solely the responsibility of the authors and do not necessatily represent the official views of HHS. 35




